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UNITED STATES & OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION/ \& CYNIIAL: OMB Number: 3235-0076
Washington, D.C. 20549 ’ Expires: April 30, 2008

FORMD

4;‘ stimated average burden
“hoyrs per response..........
P

I

NOTICE OF SALE OF SECU
PURSUANT TO REGULATIO
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMP HON

P
NV 85

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change. )

Filing Under (Check box(es) that apply): [0 Rule504 [ Rule 505 Rule 506 [ Section4(6) [ ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Hospital Partners of America, Inc.

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2815 Coliseum Centre Drive, Suite 150 Charlotte, NC 28217 704-424-6800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

, PROGESSED

Hospital development and ownership

Type of Business Organization / ‘

corporation O limited partnership, already formed [ other (please specify): / E\ A% @ 3 2@@5

[ business trust [ limited partnership, to be formed

Month Year THQMSQ?L
_ , FINANCIAL
Actual or Estimated Date of Incorporation or Organization: I 1 j 0 ! ‘ 0 , 2 I B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mai! to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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r " A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past {ive years;
. Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: (O Promoter  [X Beneficial Owner B Executive Officer & Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Puckett, Stephen R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
789 Harbour Isles Court, Palim Beach Gardens, FL 33410

Check Box(es) that Apply: {3 Promoter & Beneficial Owner 3 Executive Officer 83 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Johnson, Charles W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7429 Morrocroft Farm Lane, Charlotte, NC 28211

Check Box(es) that Apply: O Promoter  [J Beneficial Owner X Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, it individual)

Linn, Terry H.

Business or Residence Address  (Number and Sureet, City, State, Zip Codce)

7119 Topsail Circle, Fort Mill, SC 29708

Check Box(cs) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first. if individual)

Linehan, Charles W.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2490 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

New Enterprise Associates 10, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Ofticer Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Newhall, Charles W. 111

Business or Residence Address  (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: 3 Promoter  (J Beneficial Owner [3J Executive Officer K Director  [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ferguson, Lewis H. 111

Business or Residence Address  (Number and Street, City, State, Zip Code)

6911 Radnor Road, Bethesda, MD 20817

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O promoter  [J Beneficial Owner (] Executive Officer X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

von Arx, Dolph W.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3663 Rum Row, Naples, FL. 34102

Check Box{es) that Apply: O promoter  [J Beneficial Owner B Executive Officer (3 Director

O3 General and/or
Managing Parner

Full Name (Last name first, if individual)

Sabo, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

14376 Nolen Lane, Charlotte, NC 28277

Check Box{es) that Apply: 3 promoter  [J Beneficial Owner X Executive Officer O3 Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Murgo, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)

6326 Seton House Lane, Charlotte, NC 28277

Check Box{es) that Apply: 3 Promoter ] Beneficial Owner [ Executive Officer & Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)

Sorrel, Lawrence B.

Business or Residence Address (Number and Street, City, State, Zip Code)
390 Park Avenue, 17" Floor, New York, NY 10022

Check Box(es) that Apply: (3 Promoter ] Beneficial Owner {J Executive Officer X Director

{7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Raker, Geoffrey S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
390 Park Avenue, 17" Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter [§ Beneficial Owner [ Executive Officer (O Director

{J General and/or
Managing Partner

Full Name (Last name first, it individual)

SRP V Holdings Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)

789 Harbour Isles Court, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: 3 promoter (X Beneficial Owner [ Executive Officer {7 Director

O General and/or
Managing Paitner

Full Name (Last name first, if individual)

TWCP,L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
390 Park Avenue, 17" Floor, New York, NY 10022

Check Box(es) that Apply: [ pPromoter  [J Beneficial Owner B3 Executive Officer ] Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Nickens 111, John

Business or Residence Address  (Number and Street, City, State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217
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Check Box(es) that Apply: (J Promoter  [J Beneficial Owner BJ Executive Officer Director (] General and/or
Managing Partner

Full Name (Last name first, if individual) -

Crabtree, Teresa

Business or Residence Address  (Number and Street, City. State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: () promoter  [J Beneficial Owner K Executive Officer Director ] General and/or
Managing Partner

Full Name (Last naine first, if individual)

Shea, W. Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: O Promoter  [J Beneficial Owner Bd Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Luciano, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: 3 promoter 7] Beneticial Owner X Executive Officer Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Teel, Kerry

Business or Residence Address  (Number and Street, City, State, Zip Code)

4200 Twelve Oaks Drive, Houston, TX 77027

Check Box(es) that Apply: [J promoter  [J Beneficial Owner B Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mann, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)

4200 Twelve Oaks Drive, Houston, TX 77027

Check Box(es) that Apply: 3 Promoter  [J Beneficial Owner BJ Executive Ofticer Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Salerno, Thomas

Business or Residence Address  {Number and Street, City, State, Zip Code)

1100 Butte Street, Redding, CA 96001

Check Box(es) that Apply: 3 pPromoter  [J Beneficial Owner B Executive Officer Director O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)

1100 Butte Street, Redding, CA 96001

Check Box(es) that Apply: [ promoter [J Beneficial Owner B Executive Officer Director [ General and/or

Managing Partner

Full Naime (Last name first, if individual)

Price, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Butte Street, Redding, CA 96001
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Check Box{es) that Apply: {3 Promoter  [J Beneficial Owner Executive Officer (] Director  [J General and/or
Managing Panner

Full Name (Last name first, it individual)

Hiller, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: O Promoter  [J Beneficial Owner B Executive Officer 3 Director [ General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Walker, Donny F.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box{es) that Apply: [J Promoter [ Beneficial Owner Executive Officer [3 Director [J General and/or
Managing Partner

Full Name {Last name first, it individual)

Rush, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: O Promoter  [J Beneficial Owner & Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Babb, Michael R.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217

Check Box(es) that Apply: 7 Promoter  [J Beneficial Owner BJ Executive Officer (J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Robinson, Philip D.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2701 Westheimer 3F, Houston, TX 77098

Check Box(es) that Applv: [J Promoter [ Beneficial Owner B Executive Officer O Director {J General andfor
Managing Partner

Full Name (Last name first, if individual)

Henning, Cindy

Business or Residence Address  {Number and Street, City, State, Zip Code)

4200 Twelve QOaks Drive, Houston, TX 77027

Check Box({es) that Apply: J Promoter [ Beneficial Owner Bd Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Emerson, Sherri

Business or Residence Address  (Number and Street, City, State, Zip Code)

3003 Bee Caves Road, Austin, TX 78746

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer 0 Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

50f12



No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocuveciincrienneennan 4 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ........coocoeevirreenmieiicis e $ N/A
Yes No
3 Does the offering permit joint ownership of 2 SINGLE UMY «..cviv i |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Natne (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAIES)......cvovriveierrierererieirarere et eeses bbbt st srias s b ra e bssas st sbn st nsiens [ All States
[ar]) [ax] [az] [ax] [ca] [co] [er] [pe] [nc] [Ga] [ ] [ D]

] [0 ) &) &) [

[ ME |

[ MD |

L Ma |

(vr] [ Ne] [nv] [we] [w ][]

5

[NC |

(R ] [sc] [sp] [m] [zx] [ur]

7]

A

| FL |
| M1 |
[nD] [ oOH |
o]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check InAIVIAUAT STALES) ......uvvcuiirrerierrerresnseee et rsnse st b e s s bbb e bbb bbb e s ss s nasbonn

] [ 2] [ [e] [eo) [er] (3] [3e] [m] [6a) 8] [
(o] [n] (] (] [xv) [1a] (] [wp] [wa] [
D] [ve] ] D] (o] [w] ] [xe] o] [on] [ok] [on] [72]

(R ] [sc] [sp] [} [mx] [ur]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

" Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check indIVIAUAL STALES)..........cvoerrvuereciierieceeire et v recae et ses s baes et b ere s b s st an st sebas s eannsassnrsesesbe

2] ] [e] [ [e [ (] () [ea] [
(] [ (&) &) o] (1] Dl Do) [wa] [w] e [ws] [wo]
] [3e] [w] D] [w] Dw] W] [nc] [3] [od]
(=] (5¢] (o] o] [ (o) o Oa) D) ) O 09

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o'

‘OFFERING PRIC SE.OF PROCEEDS .

g R

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero”. If the transaction is an exchange offering, check
this box {J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ) Offering Price Sold
DIEDL ..ot e bR bR R R R R R b ShaR e RA s $ 0 $ 0
EQUILY oot en st s iss s e e b i s s bR A R bR R bR e $25.000,000.00 $_4.,850.101.42
0 Common Preferred '

Convertible Securities (NCIUAINE WATTANS) ......cveurivererirrierices e rcaeecessinraese e ens et sb s s b e n e snatenbas $ 0 $ 0
PartnerSIIP ITETESES ......cvverienivriereeriesrereeneetes st et cres b bt seme e s b e s et se b s e b b can s b sesan et e s n b e ae e se g 0 $ a
Other (Specify Yttt ee e rae bt e e et oer e e bt e ke er e ta et et et e ane et enteeteaeabere et s be e aea s n et neebe e renrnenaes $ 0 S 0

TOMAL oottt e e b e R s $25.000,000.00 $_4.850.101.42

Answer also in Appendix, Columnn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ..vuvevvovreeeiaresriesecerissarstsnssasctans e ssesesecsess s eeseesesesesessstsracssiansaestot et sssesasssaneasssnsonstinsasasssnasssnsases 10 $_4.850,101.42
INOD-ACCTEAITEA IIVESLOTS. ....oveevieeeeiiereeerestestsesiessessaebeessesasabensetsessensbaseataeseshesrsasaarteshentasnesenseeessaeesmaesanstasasanssbases 0 $ 0
Total (for filings under Rule 504 ON1Y)......coccvvniinirrieriecn s st ssstsn st s nss s ssasasseenne $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505ttt et et rae s e bbbk RS R bR SRR e g
REFUIBTON A ... ettt et b e e s e ass b ras 6 s ke b et s bt s bbb st bRt s s s r st sns $
RUIE S04ttt et e et b st SRR d RS saeb SRR s $
TOMAL oottt s SRR e e e AR e b e e 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AENE'S FEES ..ottt ettt e bbb bbb bbb bbb e O s 0
Printing and ENgraving COSIS.......ovcoericrreermermmitiesieesseinmeesctnsescos asscssecsessassasssrssssssssessanssrssssarsassnsss ssssssstsssans s ssis s rossssaeestonsios O s 0
LeAL FEES ...ttt ettt st ab et ese s s h b e ea R b e b SR a R bR SRR SRRt et Bd s 140.000.00
ACCOUNNE FEES...1vrvrcerrirrcieims e eceasers e tses e eae bbb s b8 h 44 d e b bR ARS8 SR b R e bbb s 0O 3 4]
Engineering Fees O s 0
Sales Commissions (specify finders’ fees SEPArately) .....c..ocoivieiiiiiiinii et [ 0
Other Expenses (identify) e s O s 0
TOtAL . tev et ettt er e et s e ta e s eRe e e e e R SRR RS SR S SRt SRR AR bR Ak bR R £ oA sneb e n e e nr SRR en e ba e s a et ne b 4 $_140.000.00
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T OMERINGPRICE NUMBEROFINVESTORS FXPENSESANDUSEOFPROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross $24.860.000.00
PTOCEEAS 10 ThE ISSIET.” ...ttt tete e te st esasbesesaes et sees e s emesebas et esseees s neeseene st emeseenesee we et eacareseneesen S —
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors, Payments to

& Affiliates Others
SAlAries ANA FEES .......o.uiviriecieiecrieie ettt ea st et a sttt cnenesceneeeineneneenenensens L] $__ Q) Os 0
PUICRASE OF TEA] ESIALE........ov.veeeirvireereeesiesrarseissss st st cete s s st e s es e s b bt rsseb st s s s e R et e s s e b s s b s b e et e nroscen Os_ 0 Os 0
Purchase, rental or leasing and installation of machinery
I @QUEPINCHL. .ovv..eveoevsereeseseeneesresseresesiasine st s seesssessan s aes st s8seeb e ss s R8s b e be e et bt Os. 0 Os 0
Construction or leasing of plant buildings and fACIHLIES .......cccerieeriereireninre et et srenes Os_ o Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUISUANE [0 @ IMETEEET 1vrvvurverererruesrensserseniessserssersanssatseesssssosssessscsseessussssesmsonreses sresscssasssassesersessiosssssirssinssosserasmassis Os_ 0 $_5.400.000
RePAYMENt OF IMAEBIEANESS. ... oot ie bbbt sb st a bbb bbbt bt cs s res Os_ 0 Os 0
WOTKINE CAPIIAL .....cooviinieinri ettt a s aa st era bt bbb a e ses e m s Sbrsb Rttt Os o X $19.460.000
Other (specify) Os_ o0 Os 0

~~~~~~~ Os_0 Os__ 0

COIIII TOUAIS ..civvieiietceeteete ettt ettt c et et b et e bt et eeesetseas s eeetes s s snaressenebae e bt eeanssears e babaseseassennbarerensasas Os_ 0 $19.460,000
Total Payments Listed (column totals 8dGEd) ............c.oveviriicriesrrrcnireeriereseseasins et oeareresescssmsessstnsisssssiensasssssssrssss $24.860.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signagpure K Date
Hospital Partners of America, Inc. &\) \/L February 15, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles W. Johnson Chief Executive Officer
ATTENTION

Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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7

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification.......ccocveveenieriieciecererernenen, Yes No
PTOVISIONS OF SUCH TUIE? w.o..oievicvi et ea st ee et et b sttt ee st st senesne st s s b er st sasasn et n e st nebbe e st ae et s sanamsantenenns ™ X

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature — Date
Hospital Partners of America, Inc. C/L\IW\,\ﬁ February 15, 2006
Name (Print or Type) Title (Print or Type)
Charles W. Johnson Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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- APPENDIX” -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of

investors in State (Part
B-ltem 1)

offered in state
_(Part C-Item 1)

amount purchased in State
(Part C-ltem 2)

waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Number of Non-Accredited

Accredited Investors
Investors Amount Amount

Yes No

AL

CA

CO

CT

DE

DC

FL

GA

HI

IL

IA

KS

KY

LA

ME

MI

MS
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Intend to sel]
to non-accredited
investors in State (Part
B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NC

OH

OK

OR

PA

SC

SD

TX

UT

VT

VA

WA
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Intend to sell
to non-accredited
investors in State
_(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of
Number of Non-Accredited
Accredited Investors
State Yes No Investors Amount Amount Yes No
PR
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